Introduction
============

Despite its frequency and impact, delirium in critically ill patients is poorly recognized. Our aim was to systematically review the accuracy of delirium screening instruments in critically ill patients.

Methods
=======

Systematic review and meta-analysis of publications between 1966 and 2011. The Medline and Embase databases were searched for studies on delirium in critically ill patients in ICUs, surgical wards or emergency rooms. The delirium screening tool had to be feasible in a clinical setting for use by a nonexpert. As the gold standard, delirium had to be diagnosed based on appropriate criteria by a delirium expert. The outcomes assessed were: sensitivity, specificity, likelihood ratios and summary receiver-operating characteristic (ROC) curves.

Results
=======

Fifteen studies covering 1,404 participants and five screening tools were included in the systematic review. The pooled sensitivities and specificities for CAM-ICU for detection of delirium in critically ill patients were 76.0% and 95.7% and for ICDSC were 74.4% and 75.2%, respectively. All but one study was performed in a research setting, and that one study suggested that, with routine use of CAM-ICU, one-half of the patients with delirium were not detected. See Figure [1](#F1){ref-type="fig"}.
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Conclusion
==========

The CAM-ICU was the most specific bedside tool for assessment of delirium in critically ill patients. However, there was significant heterogeneity of the results. These findings were largely obtained in research settings, and the low sensitivity of the CAM-ICU in routine, daily practice may limit its use as a screening test.
